2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERMACOQ, iNC.

P95000062124

Principal Place of Business

7127 N PINE ISLAND RD
TAMARAG FL 3332t

Mailing Address

T127 N PINE ISLAND RD
TAMARAC FL 33321

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90184 007 ***150.00

O

DO NOT WRITE IN THIS SPACE

Tax flhng requirement and elects to do so.
(See Hiteria on back)

0

City & State City & State 4, FEI Number Applied For
650602136 Not Applicable
Zi Countr Zi Count iti
P y P 4 5. Cerlificate of Status Desired O g(g'z‘fq lﬁgﬂ“""a'
e 6.:Name.and:Address.of.Cutrrent. Registered Agente—-—e oo oo oo e — 7. Name.and Address.of New Registered Agent s— — _ —__— -
Name
KAHN, DAVID L Street Address (P.O. Box Number is Not Acceptable}
633 SE 3RD AVE STE 202
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signatura, typad or printad name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
)
9. This corgoration is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

After May 1, 2002 Fee will be $550.00
Make Check P&yabia to Department of State

Trust Fund Contributicn. Addad to Fees

13. | hereby certify that the |
indicated on this rep|
of the corperation

11, OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT I Dalete TITLE [JChangg  [] Addition
NAME LICHI, PERLA NAME
STREET ADDRESS | 7127 N PINE ISLAND RD STREET ADCRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-S1-21P
TITLE VP [ Delete TIMLE [ Change [ Addition
e PERGER, MARIO e
1]
STREET ADDRESS | 7427 N PINE ISLAND RD STREET ADDRESS
~OMST: 2P |- TAMARAG -FLz 3032 oo e SOVSL2R N e
TITLE |:| Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 , CITY-ST-2P

ot quality for the exemption stated in Secti
éte and that my signature shalLhave the sal

ion 118.07(3)(i}, Florida Statutes. | further cerlity that the informaticn
me legal effect as if made under ofith; that | am an officer or directer

SIGNATURE )nﬁ TVPED’ OR PRINTED NAME OF SIGNING OFHCEUOR DIRECTOR

Daytima Phone #

©ARE

CR2E034 (9/01)



